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CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside ero limita, write RURAL and give nearest town) 
OR ive nearest, town) {in this place) OR 
of wierd dee (rural) TOWN Washington 
HOSPITAL OR STREET 7 (If rural, give location) 
INSTITUTION onROUte 1] a rv oximatel y 1¢ mile ADDRESS 
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10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


12, Cran or WHAT 
Counray? 


Immediate cause (a)... 


Conditions contrihuting to the death but not 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT Speci PLACE (Home, farm, fact treat, | CITY OR TOWN C 
coe (Specify) Bee ae Rie ey Ory, i ( 5) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not While 
Work Al 


m. 


a4 as to Aeee,..23, 19,\7..., that I last saw the deceased 


alive on. £77.> , and that death occurred at...... Lr .....m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE 
oe 
23. BURIAL, CREMATION ] DATE TIERWOF NAME OF CEMETERY OR CREMATORY | LOCATIDN (City, town, 
REMOVAL {8 ty) (City, town, or county) (State) 
R g ang fever henherd Q Mg 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNARORE 24. FUNERAL DIRECTOR ‘ADDRESS 
tice 4 7 bata hte P Ltt et Bens ginbothom,Ellico City Md 


—_— 


